
DAP Notes Client Summary 
 
Provider / Clinician’s Name: _____________________________________________ 
 
Client Name: _________________________________________________________ 
 
Data: Objective and subjective data and observations 
Assessment: Progress toward goals 
Plan: Updates to treatment plan 
 
 
Date of Service: __________   
D: _________________________________________________________________ 
A: _________________________________________________________________ 
P: _________________________________________________________________ 
 
 
Date of Service: __________   
D: _________________________________________________________________ 
A: _________________________________________________________________ 
P: _________________________________________________________________ 
 
 
Date of Service: __________   
D: _________________________________________________________________ 
A: _________________________________________________________________ 
P: _________________________________________________________________ 
 
 
Date of Service: __________   
D: _________________________________________________________________ 
A: _________________________________________________________________ 
P: _________________________________________________________________ 
 
 
Date of Service: __________   
D: _________________________________________________________________ 
A: _________________________________________________________________ 
P: _________________________________________________________________ 
 


